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TO 91571273830BECBtVf©18 

CENTRAL FAX CENTER 



oe/30/2010 



Unde r the Papen*onk Reduction Act erf 1655, no persons are r 

Effective on 12mOD04. 
Fees pursutrt to the Cwsamted Apprtpriatona Act 2005 (HJi. 401 

FEE TRANSMITTAL 

For FY 2007 

U Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 



$910.00 



Complete if Known ^ 


Application Number 


10/797,294 jj 


Filing Data 


March ID, 2004 1 


Rrst Named Inventor 


Robert K~ SUTTER, JR 


Examiner Name 


Anthony Barfidd 1 


Art Unit 


3636 


Attorney Docket No. 


45781.8503*4001 



METHOD OF PAYMENT (check all that apply) 



□ check □ Credit Card D Money Order □ None 
3 Deposit Account Deposit Account Number 11-2136 — 



D Other (please identify): 
Deposit Account Name; 



BIJTZEL LONG 



Per the ebDvo-ldenlifidd deposit account, the Director Is hereby authonzed to; (check ail that apply) 

£3 Cheioefee( B ) mdkated below □ Charge fee(*) Indicated botow. **. P t for tilling fo 

P?| Charge any additional f©o($> or any underpayments of |3 Credit any overpayments 

faef&i under 37 CFR 1.18 end 1.17 m , . . . D #..wwm 

WARN NO: Informative* thl. form may become public Credit card Information should not b* indued on th* form. Provide credit 
Information and authorization on PTO£Q38. 



FE E CALCULATION 

BASIC FILING. SEARCH, AND E^INATION FEES^^ 

SmpHEMftv 





FILING FEES 






Smell errjifc 


AeiHleattanTVDe 


Foe i%\ 


FaeJl) 


Utility 


300 


150 


Design 


200 


100 


Plant 


200 


100 


Reissue 


300 


150 


Provisional 


200 


100 



EXAMINATION FEES 



Fee ffl 
500 
100 
300 
500 
0 



FfAli) 

250 
50 
150 

250 
0 





small f^w 


FaafU 


Fee ft) 


200 


100 


130 


65 


160 


80 


600 


300 


0 


0 



FeesPaldm 



2. EXCESS CLAIM FEES 
Fee D»>erlptlon 



Each claim over 20 (Including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 



50 
200 
360 



Ssm Ertf W 
Fee ID 

25 

100 

180 



Total Clalma 



MumnieDQDertdentClalme 
Eggjja Fee Paldm 



- 20 or HP i 



_S50JHL 



HP = highest number of total claims paW for, if greater than 20, 
indeo. Claim* &rtia . Y^m» Ei ^ AAOfl 
-3 or HP = * S2fflLffll 



Eaejama 



HP = highest number of Independent claims peid for, if Greater than 3. 
3- APPLICATION SIZE FEE 
If the specification \ 
37 CFR " 1 " 

iSBiatoafe _ 100= /60 ™ n Znd up to a whSe number) x JS2SSWSL- = 



ailW«umwiuiM 1WKD ..»«.- i" 

SIS 

;u:sA ) iKa)(l{(G) a nd37CFR1.16(s,. Fm «> --am 



4. OTHER F6E(S) 



FeePaH* ft) 



$910.00 



Signature 



> (PrtnVTypQ) 



tej S. Gzybowski 



Telephone 



Date 



734-995-3110 



^ " collection of information Is required 37 CFR V^olrS Sn 5 ^^^^^^^H ^XV^W^ 
USFTOlo^ iJS^tiSf iftfS USPTG. TimeSSll vary dependinfl upon the individual cos* 

oomptete. including o^therinfl. preparing, ^^^S^SwS^ mSSnSSS^i J©> reducing this burden, ehmfi be sent to 
Any comments or. tno amount of tirrva you reqwre to coi^to rus c^l™ PX> Box 1450. Alexandria. VA 22313-14SO. DO N< 
™^c^n^^ & S |«T^™intS P.O. Box 1450, Alexandria. VA 22213-1450. 

COMPLETED FORMS TO THIS ADDRESS^ ^JJJ^^ ^ completing the form, ceP 1-fl00-PfO-flt99 and select option 2. 
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CERTIFICATE OF TRANSMISSION BY FACSIMILE (37 CFR L8) 
Applicant(s): Robert R. SUITE, JR 


Docket No. 

45781 .85038-0001 


Application No. 
10/797,294 


Filing Date 
March 10, 2004 


Examiner 
Anthony Barfleld 


Group Art Unit 

3636 J 



Invention: 

FOLD ABLE HEAD RESTRAINT 



I hereby certify that this RCE, Supplemental Req uest for Reconsideration, EOT, and Fee Tran s. 

(Identify type of correspondence) 



IS 



being facsimile transmitted to the United States Patent and Trademark Office (Fax. No. 571-273-8300 



on September 21, 2007 

(Date) 



Michael S. Gzybowski^ 



(Typed or Printed Warnc of Person Signing Certificate) 




nature) 



Note: Each paper must have its own certificate of mailing. 
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